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[Abstract] Objective  To investigate the curative effect of 3D individualized printing template
combined with CT-guided 'I radioactive particle implantation in treating metastatic tumors of neck. Methods
A total of 20 patients with metastatic tumor of neck, who were admitted to authors’ hospital between May 2016
and May 2017, were collected. By using random number table method, the patients were divided into
control group(n=10) and study group (n=10). 3D individualized printing template combined with CT-guided '*I
radioactive particle implantation was performed for the patients of the study group, while conventional CT-guided
5] radioactive particle implantation was adopted for the patients of the control group. The numbers of both
planned implanted particles and actual implanted particles, the excellent implantation rate of particles, the
time spent for operation and the clinical efficacy in the two groups were calculated. After operation, the
patients were followed up for 6-9 months, the disease recurrence rate in the two groups were also calculated.
Results There was no significant difference in the number of planned implantation particles between the two
groups(P>0.05). In the study group the number of actual implanted particles was prominently larger than that
in the control group(P<<0.05), and in the control group the number of actual implanted particles was remarkably
less than the number of planned implantation particles (P<<0.05). The excellent implantation rate of particles in

the study group was 90.0%, which was strikingly higher than 40.0% in the control group (P<<0.05). The total
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effective rate in the study group was 80.0% , which was higher than 40.0% in the control group, although the

difference between the two groups was not statistically significant(P>0.05). The mean time spent for operation in

the study group was obviously shorter than that in the control group. The postoperative 6 -month and 9 -month

recurrence rates in the study group were 10% and 20% respectively, which were lower than 30% and 50%

respectively in the control group, although the differences between the two groups were not statistically

significant(P>0.05). Conclusion In treating metastatic tumors of neck by using 3D individualized printing

template combined with CT - guided "I radioactive particle implantation, the actual number of implanted

particles is close to the planned number of implanted particles and the excellent implantation rate of particles

is satisfactory high, which can effectively improve the curative effect and reduce the disease recurrence rate.

(J Intervent Radiol, 2022, 31. 272-276)
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